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Smith Crocken, Jr.

12/31/04

James P. Webb

Davis Hamilton Jackson & Assoc.
5 Houston Center

1401 McKinney St., Suite 1600
Houston, Texas 77010

Fax (713) 853-2308

Golf & Lunches Total $525.00

Chris Hirschey

Hibemnia National Bank

Trust Department

313 Carondelet Street, 7™ Floor
New Orleans, LA. 70130

Fax (504) 533-3356

Golf Total $120.00

Louis Holland

Holland Capital Management

One North Wacker Drive, Suite 700
Chicago, lllinois 60601

Fax (312) 553-4848

Lunch Total $45.00

Martin Floor/Steve Bohn
Lazard Freres

30 Rockefeller Plaza
New York, NY. 10020
Fax (212) 332-5613
Lunch Total $45.00

Maceo Sloan

NCM Capital Management Group, Inc.
2634 Chapel Hill Boulevard

Durham, NC. 27707

Fax {919) 683-1352

Golf & Lunches Total $450.00

Rich Hanlon

Silvercrest Asset Management Group
1330 Avenue of the Americas

New York, NY. 10019

Fax (212) 649-0661

Lunch Total $40.00
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Michael Wasz

Franklin Templeton Private
Ciient Group

1Franklin PKWY, BLDG. 910
3" Floor

San Mateo, CA. 94403

Fax (831) 652-0731

Lunch Total $40.00

Glenn Weirick

WestCap Invesments
11111 Santa Monica Blvd.
Suite 820

Los Angeles, CA. 90025
Fax (310) 477-4992
Lunch Total § 40.00

Robein, Urann & Luyre

2540 Severn Avenue Suite, 400
Metairie, LA. 70002

Fax (504) 885-9969

Golf Total $90.00

Transit Management of
Southeast Louisiana, Inc.
6700 Plaza Drive

New Orleans, LA, 70127
Fax (504) 248-3637
Registration Total $915.00

Hotel Total $578.91
Perdium Total $320.00
Total $1813.91
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2004 Schedule of Pension Board Meetings

Date Time Schedule Manager
January 22 3:00 P.M. DHJ/Silvercrest
February 19 3:00 P.M. Hibernia

March 18 3:00 P.M. Westcap/Silvercrest
April 15 3:00 P.M. NCM/Holland

July 15 3:00 P.M. DHJ/Templeton
August 19 3:00 P.M. Holland/DHJ
October 21 3:00 P.M. Lazard/Westcap
Nevember 18 3:00 P.M. NCM

December 16 2:00 P.M. ‘ Templeton



